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Mission Statement
The Department ofMental Retardation is composed of people dedicated to creating,
in cooperation with others, innovative and genuine opportunities for individuals with
mental retardation to participate fully and meaningfully in, and contribute to,
their communities as valued members.
Guiding Principles
The Department ofMental Retardation shall conduct itself according
to the following guiding principles:
• promote the right of people with mental retardation to exercise choice and to make
meaningful decisions in their lives;
• respect the dignity of each individual through vigorous promotion of the human
and civil rights which, in part, strives to keep people free from abuse or neglect;
• ensure that adequate services and flexible resources are non-intrusive, cost effective
and provided by qualified, trained personnel to meet individual needs and
preferences;
• empower individuals and their families to speak out for themselves and others,
initiate ideas, have choices and make decisions about needed supports;
• recognize that ethnic and cultural diversity of each individual must be valued
and respected;
• enhance public awareness of the valuable roles persons with mental retardation
assume in society through promotion of physical and social integration;
• support the dignity of achievement that results from risk-taking and making
informed choices;
• recognize that realizing one's potential takes courage, skills, and supports;
• provide entry to services through a single, local and familiar community setting;
• operate according to accepted management practices;
• recognize that services providing meaningful benefits to individuals require a
commitment to ongoing monitoring and evolutionary change.
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NEW DEFINITION OF "MENTAL RETARDATION"
PUBLISHED BY AAMR
The definition and diagnosis of the
term "mental retardation" is used to
identify people who are eligible to
receive public support and access to
many services. This month, the American
Association on Mental Retardation
(AAMR) has published the ninth edition
'of its diagnosis, classification and
supports system design for people with
mental retardation.
Definition
"Mental retardation refers to
substantial limitations in present
functioning," the new AAMR definition
begins. "It is characterized by
significantly subaverage intellectual
functioning, existing concurrently with
related limitations in two or more of the
following applicable adaptive sltiU areas:
communication, self-care, home living,
social skills, community use, self-
direction, health and safety, functional
academics, leisure and work. Mental
retardation manifests before age 19."
Application of Definition
The following four assumptions are
essential to the application of the
definition, according to AAMR:
1. Valid assessment considers cultural
and linguistic diversity, and differences in
communication and behavioral factors.
2. The existence of limitations in
adaptive skills occurs within the context
of community environments typical of
the individual's age peers and is indexed
to the person's skills or other peronal
capabilities,
3. Specific adaptive limitations often
coexist with strengths in other adaptive
skills or other personal capabilities.
4. With appropriate supports over a
sustained period, the life functioning of
the person with mental retardation will
generally improve.
Supports System
A multi-dimensional supports system
matrix has been developed which lists
four dimensions of support: I =
intellectual/adaptive, II = psychological/
emotional,m physczuThealth/etiology
and IV s environmental
Four levels of intensity of services are
also identified in the matrix: intermittent,
limited, extensive and pervasive.
Three steps have been established that
relate to eligibility for supports:
• Step #1 is designed to determine
eligibility for support services. A
diagnosis of mental retardation will be
found if:
a. the person's intellectual functioning
level is below IQ 70-75.
b. the age of onset is 18 or below,
c there are significant disabilities in
two or more adaptive skill areas.
• Step #2 identifies the needed
supports for dimensions I-IV and
involves the classification and description
of mental retardation. It requires the
diagnostician to:
a. describe the pexon's strengths and
weaknesses in reference to phsycological/
emotional considerations (Dimension II),
b. describe the peron's overall physical
health and indicate the condition's
etiology (Dimension IV),
c describe the peron's current
environmental placement and the optimal
environment placement and the optimal
environment that would facilitate the
person's continued growth and
development (Dimension IV).
• Step #3 results in a profile of support
needs based on dimensions I-V by
identifying die pattern and intensity of
supports needed as follows:
a. Intermittent - supports on an "as
needed basis." Characterized by episodic
"
nature, person not always needing the
support (s), or short-term supports needed
during life-span transitions (e.g., job loss
or an accute medical crisis). Intermittent
supports may be high or low intensity
when provided.
b. Limited - supports characterized by.
consistency over time, time-limited but
not of an intermittent nature, which may
require fewer staff and less cost than
more intense levels of support (e.g., time-
limited employment training or
transitional supports during the school-to-
adult provider period).
c Extensive • support characterized
by regular involvement (eg., daily) in at
least some environments (such as work or
home), and not time-limited (e.g., long-
term job support and long-term home
living support).
d. Pervasive - supports characterized
by their constancy, high intensity,
provided across environments, potentially
life-sustaining in nature. Pervasive
supports typically involve more staff and
intrusiveness than extensive or time-
limited supports.
This definition and its application
were adopted unanimously and
enthusiastically by the AAMR Board at
it's May meeting. Efforts are now
underway to have the new system
adopted by the Social Security
Administration and other agencies and
organizations that develop definitions and
methods of assessment to classify people
for service eligibility purposes.
The development of this document has
been a long and arduous process. It
involved many experts in the field of
mental retardation who have
longstanding experience in the i
application of the definition. Some of the •
discussions were heated and emotional, j
but the final product is receiving broad
j
support to date.
i
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Commissioner's Message
Introduction
A year ago, I became Commis-
sioner of the Department of Mental
Retardation (DMR), an agency
charged with the responsibility of
providing quality programs and ser-
vices that benefit our citizens with
mental retardation.
Mental retardation is a chronic,
lifelong disability. It is found in ap-
proximately oneand a halfper cent of
all births, and in one out of every ten
families worldwide. As society has
progressed in its understanding of
the condition, people with mental
retardation have been able to lead
more satisfying, fulfilling lives as part
of their neighborhoods and commu-
nities.
People with mental retardation
aspire to the same things most people
want. They want to sample life fully.
They want to grow and develop
personally. They want to hold mean-
ingful jobs. Theywant to have choices
so they can control their lives asmuch
as possible, and live with dignity and
respect. It is the mission of the DMR
to offer supportand assistance so that
people with mental retardation can
achieve these goals.
The DMR became an indepen-
dent agency in 1987 and has made
significant strides towards improv-
ing the quality of life Massachusetts
provides to people with mental retar-
dation. Everyday the DMR provides
a full spectrum of programs and ser-
vices to morethan 21,000 individuals.
We support people from all walks of
life,men and women who face a wide
range of challenges. Their condition
may require a slight assist in job
placement or, in more severe cases,
intense levels of medical assistance,
monitoring, and care.
As someone with professional
experience as a human service pro-
vider and administrator, I had spe-
cific objectives in mind when I as-
sumed office. I wanted to set a course
for the DMR that would steer it to-
wards higher levels of compassion-
ate service that would support as
many people as possible. I wanted to
maintain past successes while en-
suring that services provided are
state-of-the-art, high quality, and
create significant opportunities for
people to achieve, progress, and be-
come fully integrated into their com-
munity.
I wanted to instill a new sense of
pride and determination in our staff
so that together we could build a
department infused with compe-
tence, creativity,and compassion that
was sensitive to individual needs.
I am pleased to report that fiscal
year 1992 was an important step for-
ward in that evolution.
Accomplishments
This fiscal year saw the addition
ofseveral talented and skilled profes-
sionals to complement Central
Office's management team These
professionals bring a wealth of ex-
perience, proven records of achieve-
ment, fresh ideas and motivation to
the Department.
In June, 1991, Gov. William
Weld's Special Commission on the
Consolidation of Health and Human
Services Institutional Facilities issued
a report which recommended a re-
structuring and a reallocation ofhow
Massachusetts provides services to
people in need. The Commission
came to the clear consensus that the
state was "supporting unnecessary
and underutilized facilities at the ex-
pense of resources that could be bet-
ter utilized on direct care services."
To its credit, the Department
came to this realization decades ago.
Research, experience, and common
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sense clearly showed that large insti-
tutions were not the way to instill
dignity, fulfillment, and indepen-
dence into a life with mental retar-
dation. The DMR recognized that
people with mental retardation need
to live in cities and towns in smaller
community settings. Community
living provides greateropportunities
for people to pursue satisfying lives
of choice. Consistent with world-
wide trends, the DMR moved more
than 3,500 individuals out of the large
state schools in the 198(ys and into
modern community residences. We
continued this immigration to inde-
pendence this year and moved some
189 individuals into the community.
The Governor's Consolidation
Commission recommended that the
DMR take the following actions with
regard to facilities. Close Belchertown
State School, Paul A. Dever State
School, the J.T. BerryRegional Center,
and the Foxboro campus of the
Wrentham State School. Facilities
remaining would include; the Fernald
State School, the Glavin Regional
Center, the Hogan Regional Center,
the Monson Developmental Center,
the Templeton Developmental Cen-
ter, and the Wrentham State School. I
concurred with the Commission's
recommendations and have taken
steps to implement them.
This year the Department cre-
ated a comprehensive document
known as the Services Enhancement
Plan to help individuals in facilities
move to community settings. This
plan is driven first and foremost by
the needs and preferences of the
person served and their families. The
Services Enhancement Plan outlines
how the state will protect the physi-
cal and emotional well-being of resi-
dents during the transition process.
The plan also assures that support
systems are in place and operational
before a move takes place.
Private contractors provide services to
84% of the people DMR serves
Private
Disengagement
This year, the DMR made the
decision to take more assertive steps
to disengage from the 20 year-old
federal court case which resulted in
consent decrees. Twenty years ago, a
class action was filed on behalf of
residents ofBelchertown StateSchool,
and later Monson, Fernald,
Wrentham, and Dever seeking court
assistance to improve services and
facilities. At that time, Massachu-
setts entered into consent decree
agreements with the plaintiffs and
the court to improve conditions.
"This administration is
committed to maintaining
these gains. Many of the
fundamental protections
which the consent decrees
established are now
mandated by state and
federal law, regulations,
andDMR policies."
This partnership brought tre-
mendous improvements in the living
conditions, services, staffing, medi-
cal care,and human rights protection
for people with mental retardation.
The state has spent more than $175
million improving facilities and
added more than 2,000 staff to meet
decree requirements. Our facility
servicesand programs routinely score
95 per cent and higheron federal and
state inspections that measure qual-
ity of service and care.
Clearly, conditions are nothing
like they were 20 years ago.
Gov. Weld has voiced his sup-
port for disengagement. In a letter to
David Forsberg, Secretary of Health
and Human Services, the Governor
urged, "renewed energy on discus-
sions with parties to seek agreement
on all outstanding issues, to permit
termination of this litigation."
Gov. Weld asserted that these
discussions "must recognize the im-
portant achievements that have been
made and provide appropriate as-
surances to clients, families, advo-
cates and the public that these gains
will be maintained."
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This administration is commit-
ted to maintaining these gains. Many
of the fundamental protections which
the consent decrees established are
now mandated by state and federal
law, regulations, and DMR policies.
Unlike 20 years ago, there are federal
and state agencies that routinely
monitor and inspect the quality of
care provided. Our programs are
also subject to the active oversight of
human rights committees, families,
advocates, citizen advisory boards,
and other organizations.
This is why we believe that it is
time for the Commonwealth to exer-
cise its proper authority and manage
its services and facilities free from the
day-to-day oversight of the federal
court.
Belchertown Phase Down
Thisyearsaw continued progress
in the phasing down process of the
Belchertown State School. We fully
expect to close this institution by the
end of this year.
All of the residents at Belcher-
town opted for placements in the
community. In the past year, the
DMR staff have put in long hours
securing and constructing residences
throughout the Western part of the
state for this transition. The majority
of residents have already moved to
new community homes. This year,
we successfullymoved 104 individu-
als to integrated community settings
and finalized placements for the re-
maining residents.
Belchertownhas maintained high
standards of service for residents
awaiting placement. In the most re-
cent inspections, the Department of
Public Health has rated active treat-
ment at 98 per cent.
The transition, thus far, has gone
very smoothly. We hope to use the
positive lessons and experience we
have gained from the Belchertown
phase down and apply it to other
facilities slated for closure.
The DMR recognizes its respon-
sibility to loyal staff and has offered
assistance to employees to help them
secure new positions. Thus far, 87
per cent of the employees who have
leftBelchertownsincethephasedown
started have moved onto new jobs,
relocated, retired, or returned to
school.
Quality Enhancement
The Department took decisive
steps to strengthen the areas of qual-
ity assurance and quality manage-
ment.
A quality assurance system was
developed to assure that standards of
services and care are maintained
DMR returns 36% of its annual budget in federal revenue
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$600,000,000
$400,000,000 -
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throughout our system. It provides
technical assistance to improve ser-
vices and supports, and collects and
analyzes data to sharewithDMR staff.
We believe this system of interactive
communication and monitoring will
safeguard the integrity of services
DMR provides.
In response to public and legisla-
tive concerns, we reorganized, re-
structured and strengthened our In-
vestigations Unit which investigates
allegations of abuse, mistreatment,
or neglect. The plan brings a new
reporting structure with investiga-
tors reporting through direct lines of
supervision to the Commissioner's
Office, increased staff, enhanced
training, and a more professional
approach to investigations.
Community Services
A major area of concern remains
the DMR's efforts to channel more
services to individuals and families
who are already in the community.
Our intention is to funnel savings
from facility consolidations to provide
more services and programs to this
constituency.
In the past year, we struggled to
make effective use of limited fiscal
resources to provide services to in-
dividuals and families in the greatest
need. The vast majority of our con-
sumers (18,000 out of the 21,000
served) reside in thecommunity with
support from the DMR and local
service agencies. At present, the
Department supports a widerange of
programs; - state operated or vendor
residential programs, staffed apart-
ments, intermediate care facilities,
individual and family support pro-
grams, and respite care. The DMR
also supports numerous skill and vo-
cational training programs and em-
ployment services across the state.
We firmly believe that the com-
munity offers the best opportunity
for people with mental retardation to
reach their full potential. We will
heighten our efforts to educate the
legislatureabout this evolution so that
more funds can be directed to indi-
vidualsand familieswhohavewaited
so long for meaningful relief and
support.
This fiscal year, with support
from the legislature, we witnessed
measurable progress towards this
goal. We were able to provide ser-
vices to some 203 individuals who
turned 22 last year through efficient
use ofbase resources and allocations.
We provided support to 4,700 fami-
lies raising children with develop-
mental disabilities. With the support
and cooperation of the Department
of Mental Health, we moved 72 in-
dividuals with mental retardation
from mental health facilities to more
appropriate settings. This amounts
to more than275 individuals theDMR
has relocated to more proper place-
ments in recent years.
This year we strengthened 32
citizen's advisory boards across the
state. These boards consist of dedi-
cated volunteers from local commu-
nitieswho generously offer their time
and expertise to advocate on behalf
of people with mental retardation.
Citizens advisory boards provide es-
sential input and feedback into ways
the DMR can provide better service.
The addition of a parent of chil-
dren with mental retardation as Di-
rector of Community Relations
helped us improve communication
and create a more positive working
relationship with these boards. To-
gether, we increased board access to
information, clarified their roles and
strengthened their areas of responsi-
bility.
The DMR took steps to ensure
that private vendors provide quality
care, affirm and protecthuman rights,
and follow properbusiness practices.
We implemented a Component Pric-
ing Initiative, a move which empha-
sized quality and effectiveness in ser-
vices the state purchases. We devel-
oped a standardized bidding process
for vendors that focused on goals and
outcomes of consumers, instituted
stricter guidelines for adherence to
state policies, relieved vendors of their
responsibility to conduct investiga-
tions (the DMR now conducts all in-
vestigations of private vendors), and
Community-based services accounted
for 56% of DMR spending in FY 92
Community
Services
and Program
Support
56%
Facility
Services
42%
Administration
2%
expedited access to the Criminal His-
tory Board so that private vendors do
backgrounds checks before direct care
staff are hired.
Although privatization may be a
new concept to other state agencies,
theDMRhasalong historyofworking
with private vendors to provide
quality services. Long ago as the
Department shifted to community
placements as the norm for provid-
ing care, the DMR established link-
ages and partnerships with private
firms. Despite a few problems, I be-
lieve this working relationship has
contributed to better services and
supports,more significantoptions for
individuals and families, and more
efficient use of state fiscal resources.
The year saw a precedent-setting
labor agreement which the Boston
Business Journal credited as "a win-
win outcome" for all involved. The
agreement, which was ratified by a 4
to 1 margin by AFSCME/SEIU in
April, states that when 600 individu-
als are moved from state schools to
community residences, 360 will live
in state-operated homes.
For the first time consumers will
have a voice at the bargaining table.
The agreement will allow staff who
have established a positive working
relationship to move with the con-
sumer to a new community home.
The move would be contingent on
DMR approval and the consumer's
service plan.
In recognizing this bond, union
membership moved away from se-
niority as the primary factor in de-
termining job assignment. This rep-
resents a major shift in how organized
labor views its role in providing ser-
vices and allows for smoother transi-
tions as individuals move from state
facilities to community settings.
Fiscal Management
In keeping with the electorate's
concern for tighter fiscal controls, the
DMR has taken the following mea-
sures to ensure taxpayer dollars are
spent prudently.
In addition to savings realized
through consolidation and
privatization initiatives, we made
efficient use of the $600 million ap-
propriated to the Department in FY
92. The DMR collected some $200
million (or36% ofour total budget) in
federal Medicaid paymentsand other
revenue sources. These dollars were
returned to the Massachusetts Gen-
eral Fund.
The Department has made sig-
nificant progress in realizing savings
by concentrating on preventing in-
dustrial accidents and aggressively
seeking ways to better manage
worker's compensation costs.
"I firmly believe that
in next few years we
will witness a profound
evolutionary change in how
Massachusetts provides
services to people with
mental retardation."
Our Human Resources division
has begun a major effort to cut our
worker's compensation costs in half
by 1994. This year, we made signifi-
cant progress towards this goal. Ac-
cording to monthlycomparisons over
the last two years, the DMR has re-
duced the number of employees on
injured leave by 259. In September,
1990 there were 8.2 per cent of DMR
staff on injured leave. In July, 1992
there were 6.4 per cent on injured
leave, a reduction of 26 per cent.
Much of this reduction was ac-
complished through the diligent ef-
forts of industrial accident managers
at our facilities and regional offices.
We have implemented "private sec-
tor" management techniques to
closely monitor claims, increase staff
training, and correct potentially dan-
gerous situations before accidents
occur.
In February, our legal office as-
sumed control of representations be-
fore the Department of Industrial Ac-
cident proceedings. This action al-
lowed the Department to closely
monitor cases and improved our
ability to control costs.
Mission Statement
Advocates, staff, parents, and
others offered their insight and ex-
pertise to help the Department write
a new mission statement. (See page
10.) It was our intention to draft a
document that would set the foun-
dation for how the DMR provides
services. We wanted it to be com-
patible with the times and establish a
clear, positive ideology that would
define how staff and private vendors
will interact with families and con-
sumers.
I feel the final document accom-
plishes these objectives. In the up-
coming months, we will take steps to
make the Mission Statement a visible
and vibrant part of the DMR It will
be prominently displayed and fea-
tured throughoutour service system.
In closing, there is much work
ahead of us. There are problems we
must deal with to make home and
work environments safe and secure
for people with mental retardation.
There are inequities in the system
that prevent many deserving indi-
viduals and families from participat-
ing in our service system that need to
be corrected.
But for the most part, we are for-
tunate to have a dedicated, diverse,
compassionate, and talented work
force across the state who are com-
mitted to providing quality supports
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and service. Many put in long hours
working with consumers to devise
innovative strategies to solve indi-
vidual needs and increase opportu-
nities for independence.
Their effortsmake theDMRwhat
it is.
years we will witness a profound
evolutionary change in how Massa-
chusetts provides services to people
with mental retardation. These years
will offer the most opportune time to
finally secure quality lives, quality
home environments, and quality ser-
vices for our citizens with mental re-
tardation.
I firmly believe that in next few
As Commissioner, I pledge to
seize the most from these opportuni-
ties so that the Department of Mental
Retardation operates as a unified,
cost-effective service delivery system
that is driven by the needs and pref-
erences of individualsand their fami-
lies.
Philip Campbell
Commissioner
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Assistant Commissioner
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Department of Mental Retardation at a Glance
as of June 30, 1992
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Mission Statement
The Department of Mental Retardation is composed of people dedicated to creating,
in cooperation with others, innovative and genuine opportunities for individuals
with mental retardation to participate fully and meaningfully in, and contribute to,
their communities as valued members.
Guiding Principles
The Department of Mental Retardation shall conduct itself according
to the following guiding principles:
• promote the right of people with mental retardation to exercise choice and to make
meaningful decisions in their lives;
• respect the dignity of each individual through vigorous promotion of the human
and civil rights which, in part, strives to keep people free from abuse or neglect;
• ensure that adequate services and flexible resources are non-intrusive, cost effective
and provided by qualified, trained personnel to meet individual needs and
preferences;
• empower individuals and their families to speak out for themselves and others,
initiate ideas, have choices and make decisions about needed supports;
• recognize that ethnic and cultural diversity of each individual must be valued
and respected;
• enhance public awareness of the valuable roles persons with mental retardation
assume in society through promotion of physical and social integration;
• support the dignity of achievement that results from risk-taking and making
informed choices;
• recognize that realizing one's potential takes courage, skills, and supports;
• provide entry to services through a single, local and familiar community setting;
• operate according to accepted management practices;
• recognize that services providing meaningful benefits to individuals require a
commitment to ongoing monitoring and evolutionary change.
July, 1992
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Community Service
Center West
1537 Main Street
Springfield, MA 01103
Franklin/Hampshire/
Holyoke/Chicopee
One Roundhouse Plaza
Northampton, MA 01060
Berkshire
333 East Street
Pittsfield, MA 01201
Springfield/Westfield
66 Industrial Avenue
Springfield, MA 01104
Community Service
Center South
68 North Main Street
Carver, MA 02330
Taunton/Attleboro
75 1 /2 East Main Street
Norton, MA 02766
Brockton/South Coastal
1221 Main Street
South Weymouth, MA 02190
New Bedford
908 Purchase Street
New Bedford, MA 02740
Cape Cod/Islands
60 Park Street
Hyannis, MA 02601
Fall River
49 Hillside Street
Fall River, MA 02720
Regional Offices
as ofJune 30, 1992
Community Service
Center North
Hogan Berry Regional Center
Hathorne, MA 01937
Lowell
365 East Street
Tewksbury,MA 01854
Metro North
27 Water Street
Wakefield,MA 01880
North Shore
20 School Street
Lynn, MA 01902
Merrimack Valley
One Main Street
Merrimac,MA 01860
Central Middlesex
255 Elm Street
Somerville, MA 02144
Community Service
Center Central
Glavin Regional Center
214 Lake Street
Shrewsbury, MA 01545
Worcester
Midtown Mall
22 Front Street
Worcester, MA 01614
South Valley
44 Southbridge Road
Dudley, MA 01571
North Central
515 Main Street
Fitchburg, MA 01420
Newton/South Norfolk
36 Chestnut Street
Foxboro, MA
Community Service
Center Boston
160 North Washington Street
Boston,MA 02114
Facilities
Belchertown
State School
Belchertown, MA
Paul A. Dever
State School
Taunton, MA
Walter E. Femald
State School
Waltham,MA
Irving A. Glavin
Regional Center
Shrewsbury, MA
Hogan/Berry
Regional Center
Hathorne, MA
Monson
Developmental Center
Monson, MA
Templeton
Developmental Center
Baldwinville, MA
Wrentham
State School
Wrentham, MA
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